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SOLICITATION AMENDMENT  
 
Solicitation Number: RFP YH07-0001 
 
Amendment Number 3 (Three) 
 
Solicitation Due Date: March 31, 2006 
   3:00 PM (MST) 
 

Arizona Health Care Cost Containment 
System  (AHCCCS) 
701 East Jefferson, MD 5700 
Phoenix, Arizona 85034  
 
Contract Management Specialist: 
Jamey Schultz, CMS 
 E-mail: Jamey.Schultz@azahcccs.gov 

 
A signed copy of this amendment shall be included with the proposal, which must be received by AHCCCSA no 
later than the Solicitation due date and time.  This solicitation is amended as follows: 

 
1. REPLACE Section D, Paragraph 10, Covered Services, Dental following language:  “Members under 21 

shall be screened two times per year beginning at age one by a dentist who will perform an evaluation and 
report findings and treatment to the member's PCP or the Program Contractor.” with “Members under 21 
shall be allowed to be screened two times per year beginning at age one by a dentist who will perform an 
evaluation and report findings and treatment to the member's PCP or the Program Contractor.” 

 
2. REPLACE Section D, Paragraph 37, Primary Care Provider Standards, second paragraph following 

language:  “…(i.e. AHCCCS and non-AHCCCS patients)” with “…(e.g.,  AHCCCS and non-AHCCCS 
patients)”. 

 
3. REPLACE Section D, Paragraph 36, Hospital Subcontracting and Reimbursements, first paragraph 

following language:  “The Program Contractor shall submit all hospital subcontracts and any amendments to 
AHCCCSA, Division of Health Care Management, for prior approval.” with “The Contractor, upon 
request, shall make available to AHCCCSA, all hospital subcontracts and any amendments.”   

 
4. INCORPORATE the Questions and Responses, Attachment A, to this Solicitation Amendment (#3) as part 

of the ALTCS EPD RFP YH07-0001. 
 

 
 
 
 
Offeror hereby acknowledges receipt and 
understanding of this Solicitation Amendment. 

This Solicitation Amendment is hereby executed this 14th day 
of March, 2006, in Phoenix, Arizona. 

  
 

 
 

Signature Date Signed Copy in Contract File 
 

 
 

 

Typed Name and Title Michael Veit 
 Contracts and Purchasing Administrator 
Name of Company  
 


